2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000017756

1. Entity Name

PORTFOLIO FINE JEWELRY, INC.

Principai Place of Business

467 CEDAR MILL PLACE
LAKE MARY FL 32746

Mailing Address

467 CEDAR MILL PLACE
LAKE MARY FL 327453732

“g' 3801 W Lake Pipzy B/ud)
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FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90110 046 ***150.00

O

DO NOT WRITE IN THIS SPACE

bike Wnry, Floridn

8#3.‘ A/)_t77. etc,
F{o Zfo‘*

4. FEl Number Applied For

53-3303639

Not Appticable

39944 Wn

}W mﬁZl{
e | WEA

0 $8.75 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

- - - Name - - "
ADAMS, JR., RICHARD H ESQ. Street Address (P.O. Box Number is Not Accepiable)
940 HIGHLAND AVENUE
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and titis if applicable. {NOTE: Registered Agent signature required when reinatating) DATE
v . . P . 1 . f
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elects ‘o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTD O pelete TITLE [ Change  [] Addition
NAME TSIRIGQTIS, TONY HAME
saeer aooress | 467 CEDAR MILL PLACE STREET ADDRESS
orv-stze | LAKE MARY FL 32746 CY-5T-2P
TITLE S 3 Delste TALE [ change [ Addition
HAME TSIRIGOTIS, VICTORIA NAME
staeet aooress | 467 CEDAR MILL PLACE STREET ADDRESS
CITY-ST-2P LAKE MARY FL 32746 CITY-ST-21P
TITLE O oetete TITLE M Change (3 Addition
NAME - - - NamE T T ST T T T
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZiP
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP )

plied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Floricia Statutes. | further certify that the information
Al report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 807, Florida Statutgs; and that my name appears in Block 11 or Block 12 if

55, with all other like empowered. .
SRS //$lo000 w0 349990

smNhunE'ANDT\fPEUn PRINTED NAME OF SIJNING OFFICER CRMNRECTOR

CR2E034 (9/99)



